Minority populations face a wide variety of economic, institutional, and cultural barriers to health care. These barriers and low levels of education and income pose significant challenges for health professionals in developing cancer research and prevention-control strategies. It is suggested that specific segments of Hispanic populations fit the model of an underdeveloped country in the intermediate stage of epidemiological transition. Since noncommunicable diseases have not yet fully emerged in some of these Hispanic population segments, the opportunity exists to apply primordial prevention strategies. Such campaigns would focus on dissuading members of these populations from adopting negative health behaviors while promoting positive lifestyle choices. Optimal programs would increase cancer screening participation and discourage risk behaviors through community-oriented, population-based interventions. Future directions in prevention and control efforts for minority populations should include expanded health insurance coverage, improved access to health care, greater emphasis on minority recruitment in health care fields, focused epidemiologic and clinical research, and identification and replication of effective components within existing prevention-control programs.
Introduction
Contrary to popular belief, the notion of a great American melting pot is fallacious. Underserved populations present diverse experiences, backgrounds, cultures, values, perspectives, and problems. Within populations lie broad variations in education, socioeconomic, and acculturation levels. The implicit individuality of underserved groups extends to health status and promotion, including cancer issues. Evidence for this assertion appears, among other places, in cancer incidence and mortality statistics: African-American men experience a 25% higher risk of all cancers than nonblack men; Hispanics have overall lower death rates from cancer than non-Hispanic whites but higher mortality rates in certain forms of the disease; and among southeast Asian American men, the lung cancer rate is 18% higher than that of the white population, while the liver cancer rate is 12 times higher [SM Schwartz and DB Thomas, unpublished data; (1) ].
Examination of cancer research and prevention-control strategies requires that we bear in mind the diverse nature of racial and ethnic populations. Certainly, the need exists to explore factors unique to each underserved group. However, to provide greater focus in this report, we will offer examples that pertain to the growing population of Hispanic Americans.
Barriers to Health Care
Hispanics face significant barriers to seeking and attaining health care, and these barriers often render experiences within the health care system deficient. While particular deficiencies are rooted in an overall lack of cultural awareness throughout the medical community, the larger issue is the socioeconomic disparity that impedes access to health care services for a large segment of the general population.
Hispanics experience a lower rate of health insurance coverage compared to the rest of the country. One-third of the Hispanic population is uninsured, while only 13% of non-Hispanic whites fall into that category. The uninsured numbers are even greater for individual ethnic groups such as Central and South Americans (40% uninsured) and Mexican Americans (36%) (2) . Studies show that compared with privately insured Hispanics, uninsured Hispanics are less likely to: a) have a regular source of health care, b) have visited a physician in the past year, c) have received a routine physical examination, and d) rate their health status as excellent or very good (3) .
Lack of insurance is a critical factor in Hispanic underuse of health care services but certainly not the only one. Another is the lack of perceived risk of disease. Although this is a tendency within all segments of society, it is more acute in some populations. Hispanics often use emergency rooms for immediate health care needs, primarily because of a tendency to wait until health problems reach a critical stage. This may be the result of ignoring warning signs or not having sufficient knowledge to recognize these signs. Small health problems become large and costly health problems, and one consequence of this is the overloading of public health facilities in urban areas where minority populations are concentrated (4 (Figure 1) (13,15) . The model begins to correlate with decreased levels of o account various stages that coun-obesity, smoking, and alcohol abuse through as economic development (13, 17, 18) . Prevention strategies should be .nd new patterns of mortality are actively applied that would combine edu-1 (16 The mission of the NHLIC: En Accion is to bring together national and regional experts in medicine and public health with local and grassroots community leaders to engage Hispanic populations in a comprehensive cancer prevention and control effort. It is believed that an increase in cancer screening services and a reduction in cancer risk factors can be achieved among these Hispanic populations through the multicomponent, population-based intervention that this program employs.
Currently there is a lack of timely cancer data on all Hispanic groups. It has been more than a decade since the Hispanic Health and Nutrition Examination Survey (HHANES) was conducted, and that project represented a limited spectrum of Hispanic populations. The NHLIC: En Accion represents one of the first efforts to develop a comprehensive assessment of all cancer risk factors among men and women from the various Hispanic populations. One of the program's initial endeavors has been a baseline telephone survey of more than 9000 Hispanics, which, in combination with data collected from other sources through archival methods, will contribute valuable information to future program planning, policy, and advocacy efforts.
It is hoped that the NHLIC: En Accion not only will have an impact on the lives of many Hispanics, but also will examine the nature of community-based disease prevention and control research and identify ways that health promotion messages should be delivered to culturally diverse communities. This project may stand as a model for future programs, as it has embraced elements that investigators historically have determined to be effective approaches to target research and technology transfer to underserved populations.
Future Directions
What are some other future directions for cancer prevention and control among minority populations? It is of utmost importance that all Americans have adequate access to health care. It is a national tragedy that more than 37 million citizens, many of whom are among our minority populations, are listed among the medically indigent. We need to extend health insurance to the working poor and others who cannot afford or do not qualify for subsidized coverage.
As Much has been learned about environmental influences in cancer incidence and mortality. We must intensify efforts to bridge the gap between science and the public, to increase awareness and invalidate misconceptions, and to disseminate information about risk factors and the importance of personal behavior in cancer prevention. Efforts should focus on finding optimal approaches in educating the underserved public about positive and negative health behaviors. Greater precision is needed to identify particular segments of underserved populations that are at highest risk for developing cancer and to enable individuals to make informed lifestyle choices.
In developing and executing new cancer prevention and control strategies, we would be wise to learn from past experience. The few underserved population intervention programs offered to date support the need for more community models, and typically involve media and community outreach in reaching target populations. Future endeavors should evaluate the strengths and weaknesses of existing programs, identify those elements that achieve desired results, and replicate strategies proven to be effective and successful.
